FILED

S $550.00

B R e e

FILE NOW: FILING FEE AFTER MAY 11

PROFIT
CORPCORATION
ANNUAL REPORT

1997 W

\rx
A FLORIDA DE

Sandra B. Mofthant
Socretary of State
DIVISION OF CORPORATIONS

Jun 10 1997 8:00am
Secretary of State

PARTMENT OF STATE

DOCUMENT #

1. Corporation Name

DCI BIOLOGICALS DUNEDIN, INC.

P96000077871 (7)

Principal Place of Businoss Mailing Addross

64 BEACHSIDE AVENUE
WESTPORT CT 06830

€4 BEACHSIDE AVENUE
WESTPORT CT 06690-6207

OO O

3a. Dale of Lasl Report

3. Bate Incorporated or Qualified

RN i

2. Principg] Place ¢! Busingss, Pe 2a. Mailing Address ) Applicd For
. - [ |opprecror |
21 q MasnN %1 28] ¢ /o €T )—nclg{nﬁ-h\fj )3~ 390¢ f.33 Not Applicable
Suite, Apt. #, etc. Suile, ApL. #, gle. - ) $8.75 Additional
_2}] ;;—I 220 =03 q 2 T 2 5. Certilicate of Statlus Desired O Feo Required
Cily & State City & Slate 6. Election Campaign Finanging $5.00 ma
| . . . y Be
—-3-1 D\’[b E’W 0 FL 281 @ vE Gﬁ)j Vi LZA ¢ F, /l))/ Trust Fund Contribulion Added fo Fees
Zip : Country | dip Country * 8. This corporation has liabilily for intangible tax under 5. 199.032,
24 D “’ bq | 3 |25 ) N4 '/2..3 30] - | Florida Stautes [Gves [JNo
9. .Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
L]
81| Namc
CORPORATION SERVICE COMPANY
‘201 HAYS STREET 82| Strecl Addres_s—(P.O. Box Mumber is Nol Acceptable) 7
TALLAHASSEE FL 32301 5
B4| Cily FL 85| Zip Code

—
11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or regisiered agertt, or both, in the State of Florida Such change was aulhorized by the corpaoration's board of direclors | hereby accept the appoiniment as registored
agent. { am familiar with, and accep! the obiligalions of, Saclion 807.0505, Florida Statutes,

SIGNATURE __ . . : . e _
Blgnature, Typod of ponlod name of rogislarcd agon and fite if apphcatie INOTE - Registerad Agent gig atura required whan reirstaing) BATE

12, CFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TILE [T veLere LITLE PRES i ’ [T Change ] Addition

NAME 1.2 NAME A ~T vy Ky vl v J ,Zd‘

STREET ADDRESS s ooness |70 S Bed T Joiruf

CITY-ST-1P 14 CITV- 5124 wr, feiseo, 2T

TITLE LT oELeE 2ATILE fEe ) [T Change  T_1 Aadition

NAME 22 NAME fERoId MATH ~

STREET ADDRESS ssmerness | 94 S, Bed fed

OITY-S1-2P 2.400Y-81. 2 T, Ksewo, ANV o518 ]

TILE [T pecete 3ATIME THepe ), ‘ [Jchange [T Addition

NAME 32 NAME Peny {ior h’ﬁ""—d

STREEY ADORESS sssmeriaconess | 7y S Bed Fered 1R

CITY- ST 2P saorvesiae | mt, Kdco, NY 10O J’Yz

LE Cl e 41 L Change I addition

NAME 4 7 NAME

SYREET ADDAESS 4.3 SIREET ADDRAFSS

CITY-S1- 2P 44CHY-S1-7PP

e T_T DELETE 51 1ML [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 81-2IF 54 CITY-81-Z2IP

TITE [T DECETE 611NLE [Jcrange [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STALET ADDAESS

CiTY-ST-1P B4 CITY-5T-21F __J J

or the exemption slated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the

14, | do hereby certily that the irtormation supplicd with this {iling doos nol quality > :
information indicated on this annual report or supplernental annual report is tree and accurale and that my signature shall have the same legal ofloct as it made under oath; that

| am an officer or director of the corporalion e ceivor o trusl owered 10 excoute this report as required by Chapler BO7, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if ghang on an altachmeant yhith an hddross. , ﬂ-‘\-—
v ',Peﬂ‘i Cncle g f
T Nl /4 INATEETIR L, KA I Y O A N N L/ A

CR2E034 (9/96)



